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Vertebral Erosion Resulting from a Chronic Retroperitoneal
Rupture of an Abdominal Aortic Aneurysm
A. Erdogan,1 E. Gilgil2 and A. Demircan1
Departments of 1Cardiothoracic Surgery, and 2Physical Medicine and Rehabilitation, Akdeniz University,
School of Medicine, Antalya, Turkey
We report a case of a chronic ruptured abdominal aortic aneurysm (AAA). The patient had back pain for 2 months. On
examination, there was a pulsatile mass in his abdomen with no other abnormalities. Abdominal CT scan showed a
retroperitoneal hematoma and vertebral body erosion. At operation, we found a retroperitoneal pseudoaneurysm due to a
rupture in the posterior wall of an AAA. We repaired the aneurysm with an aorto-bi-iliac bypass graft.
Conclusion. A chronic posterior retroperitoneal rupture of an AAA can rarely erode the vertebral body without other
symptoms.
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Available online at http://www.sciencedirect.com onSuccessful In situ Graft Replacement and Omentopexy for
Abdominal Aortic Stent Graft Infection after Repeated
Placement for Endoleak
H. Matsuda, H. Ogino, H. Sasaki, K. Minatoya, T. Yagihara and S. Kitamura
Department of Cardiovascular Surgery, National Cardiovascular Center, 5-7-1 Fujishirodai, Suita,
Osaka 565-8565, Japan
The infection of an endoluminal stent graft (ESG) for AAA repair is unusual. We report the successful management of this
serious complication with an open in situ graft replacement and omentopexy.
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Delayed Presentation of Traumatic Injury to Crural Arteries
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We present two patients who presented with pain and swelling 3 weeks after a stab injury to the lower leg. Duplex scanning
and arteriography revealed a pseudoaneurysm of a crural artery. Early diagnosis is important for a successful surgical
reconstruction and delay in presentation may increase the risk of compartmental syndrome and subsequent soft tissue
injury.
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